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I ACTION: Final I I DATE: Oj 

(A) Purpose: 

This rule identifiesthe process for prior authorization of out-of-state long-term care 
(LTC) services for individuals with TBI.This rule sets forth: 

(1) In paragraph (C) of this rule, the criteria to determine if an individual with a 
nursing facility (NF) TBI -level of care (LOC) is eligible for out-of-state 
TBI services; and 

(2) In paragraph (D) of this rule, the conditions under which aNF or a discrete unit 
within a NF may be approved by the Ohio department of'job and family 
services (ODJFS) as an eligible provider of out-of-stateNF-'lBI services and 
thereby receive payment established in accordance this rule; and 

(3) In paragraph (E) of this rule, the prior authorization process for admission or 
continuedstayforindividualswho are seekingmedicaidpaymentfor 
out-of-state NF-TBI services; and 

(4) In	closingparagraphsof this rule, detailsabouttheprovideragreement 
addendum, authorization for payment, and materials to be submitted by the 
provider to support the establishment of the initial and subsequent contracted 
per diem rate. 

(B) Definitions: 

(1) "Individual", for purposesof this rule, means any person with TBI seeking or 
receiving out-of-state prior authorized TBI services. 

(2) "Levelofcare(LOC)review" is theevaluation of anindividual'sphysical, 
mental andsocial/emotionalstatus to determine the LOC required to meet the 
individual'sserviceneedsandincludesactivitiesnecessary to safeguard 
againstunnecessaryutilization.LOCdeterminations are baseduponthe 
criteria regarding the amount and type of services needed by an individual 
that are set forth inrules contained in Chapter 5101:3-3 of the Administrative 
Code. The LOC process is also the mechanism by which :medicaid vendor 
payment is initiated. 

(3) "Ohio departmentof job andfamilyservices (ODJFS) out-of-stateTBI 
designatedcoordinator",meansthedesignated ODES staff member who 
coordinatesthegeneraloperationoftheout-of-statepriorauthorization 
process for individuals with TBI. The coordinator's duties include but are not AUG 2 4 2004 
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limited to the following: 

(a)Assistingwiththeinitialapprovalandongoingmonitoring of the 
individual requiring out-of-stateT B I  services an& 

(b) Coordinating the processing of T B I  out-of-state requests and continued 
stay prior authorization requests for individualsan& 


(c) Servingon the T B I  out-of-state prior authorization committeean& 

(d) Reviewing documents for out-of-state LTC TBI services for individuals 
pursuanttorule5101:3-1-31ofthe administrative Code. This 
coordinator actively theworks withindividual andor hidher 
representatives requesting and receiving out-of-stateT�31 services, other 
service agencies, and withinODJFS. 

(4) "PAS" means preadmission screening and refers to thatpart of the preadmission 
screening and annual resident review (PASARR) process, which must be met 
prior to any new admission to a N F  and completed in accordancewith rule 
5101:3-3-15.1 of the Administrative Code. 

(5) "Physician"meansadoctor of medicineorosteopathywhoislicensedto 
practice medicine. 

(6 )  "Rancho 10s amigos (RLA)hospitallevelsofcognitive functioning scale'' 
meansascaledesignedtomeasureandtrackanindividual'sprogress 
regarding levels of cognitive functioning. The RLA (see: the appendix to 
this rule) has beenused as'ameanstodevelop"level specific treatment 
interventions and strategies designed to facilitate movementfromone level to 
another. The RLA level of an individual is determined based on behavioral 
observations. 

(7)"Representative",meansapersonacting on behalf of anindividualwhois 
applyingfororreceivingmedicalassistance, A representativemaybea 
familymember, guardian, attorney,hospitalsocialworker,oranyother 
person chosen to acton the individual's behalf. 

(8) "TBIprior authorization committee" meansa committee organized and operated 
by ODJFS that makesT B I  out-of-state prior authorization determinations 

(9) "Traumaticbraininjury (TBI)," forpurposesof this rule,isdefinedasan 
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total or partial functional disabilityor psychosocial impairment orboth. The 
tern applies tb open or closed head injuries resulting in impairmentsin oneor 
more areas,:such as cognition;language;memory; attention reasoning; 
abstractthinking;judgement;problem-solving;sensory,perceptual,and 
motor abilities;psychosocialbehavior;physical functions information 
processing; and speech. The term does not apply to brain injuries that are 
congenital or degenerative, or brain injuries induced by birth trauma. TBI 
also excludesbrain damagedue to anoxia, metabolicdisorders,cerebral 
vascular insults,or other internal causes. 

(C) Eligibility criteria for individuals. 

TO receiveprior&thorimtionapprovalforout-of-stateplacementfor NF-TBI 
services, the individual must meetall the criteria in paragraphs (C:)(l) to (C)(9) of 
rule 5101:3-3-54.1 of the Administrative Code and be inappropriately served or 
unservedin Ohio. A individualwill be consideredinappropriatelyservedor 
unservedwhen the individual has tried to accesstheservicesspecified in rule 
5 101 :3-3-54.1of the Administrative Code and a prior authorized admission to an 
Ohio NF-TBI facilityis unavailable for placementin a timely manner. 

(D) Provider eligibility. . 

In order to obtain an .!'out-of-state NF-TBI provider agreement"anld thereby qualify 
to provide NF-TBIservices for individuals who have received prior authorization 
foradmission or continuedstay by ODJFS, theprovidermustmeet all ofthe 
following requiremats plus the requirements in paragraphs(D)(S), (D)(6), @)(7), 
(D)(9), @)(lo), (D)(12), and @)(l3) of rule 5101:3-3-54.1 of the Administrative 
Code prior to enrollmefit as an out-of-state NF-TBI provider. At regular intervals 
subsequent to that enrollment, to be determined byODJFS, ODJFSshall determine 
whetherthequalificationsare fulfilled through review ofdocumentationof 
appropriate policies and procedures, completion of on-site visits, orthrough other 
mechanisms as determined byODES to be appropriate. 

(1) CertifiedNF. 

The provider mustbe a medicaid-certifiedNF. , 

(2) Contracted rates. 

The ratepaidt&provider will be based on materialssubmitted bythe 
provider in accordancewith paragraphs (H)and (I) of this d e .  ODJFS shall 
contract with the'provider to setinitialandsubsequentrates. With the 
exception of any specific items that are direct billedin accordance with rule 
5 101:3-3- 19 of asadministrative Code, the provider must agree to accept, 
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payment in full, theperdiem rate establishedfor NF-TBI services in 
accordance withthis rule, andto make no additional charge :to the individual, 
any member of the individual's M y ,  or to any other source for covered 
NF-TBI services. The provider shall assure OD3FS that consultants ancillary, 

canand acute services not covered in the contract be made available toan 
individual on the Ohio medicaid program. 

(E) Prior authorization forservices. 
.,._..., 

Reimbursement for out-of-stateNF-TBI services covered by the medical assistance 
program is available onlyupon prior authorizationfrom the T B I  prior authorization 
committee in accordance with the procedures set forth in paragraph (E) of rule 
5 101:3-3-54.1 of the Administrative Code. 

(F) Provider agreement addendum. 

After ODES has approved the NF as a qualified provider of out-of-state NF-TBI 
services, both parties shall sign the JFS 03642, an addendum to the Ohio medical 
assistance program's LTC facility provider agreement(JFS03623). This addendum 
must also be signed as apartofeachsubsequent annual provideragreement 
renewal withODJFS, unless the provider chooses to withdrawas a. provider of this 
N F - T B I  out-of-stateserviceorisdeterminedby ODJFS to no longermeetthe 
qualifications setforth in paragraph(D) of this rule. 

(G)Authorization of payment. 

Authorization of payment to an eligible provider for the provision of out-of-state 
NF-TBI servicesshall correspond with the effective dateof the individual's NF-TBI 
prior authorization approval specified the TE3I prior authorization committee, but 
shall not be earlier than the effective date of the individual's LO(: determination. 
This date shallbe: 

(1) The date of admission to the N F - T B I  unit if it is within thirty days of the 
physician's signature; or 

(2) If the individual was required to undergo PAS and failed tcldo so prior to 
admission,theeffectivedate of the LOC determination and NF-TI31 
eligibilitydeterminationshall be thelater of thedate of the PAS 
determination that the individual required the levelof services available in a 
NF, or thedate established in paragraph(GX1) of this rule. 

(H)Initial contracted rate. 
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(1) The initial rate for a newly approved provider of out-of-state:NF-TBI services 
will be based upon the rates received by the facilityits state of residence 
or theOhio averagerate paidto NF-TBI prior authorizedfacilities whichever 
is lower. Any contracted rateshall first be approved bythe 0:DJFS director. 

(2) ODJFS willestablish the initial contracted rate no later than ninety days after 
ODJFS receives all the required information from the provider. The initial 
contracted rate willbe implemented retroactively to the initial date services 
were provided pursuantto the out-of-stateNF-TBI provider agreement 

(3) The rate the facility is receiving for services in its state of residence may be 
submitted as soon as the provider receives notification from ODJFS of the 
effective date of the out-of-state NF-TBI provider agreement, but must be 
submitted within ninety days of the provider agreement's effective date. 

(4) Prior authorized out-of-state NF-TBIfacilities shall not be required to submit 
financial and statistical reports as required by rule 5101:3-3-20 of the Ohio 
Administrative Code. 

Paymentperiods the is or(5) for whenindividualabsent fix visitation 
hospitalization will be madeto the out-of-state facility in accordance with 
rule 5 10 1 :3-3-59 of Ohio Administrative Code. 

(I) Contracted rates subsequent to the initial rate year. 

(1) The contracted rate will on the first ofbe effective for the fiscal year beginning 
July and endingon the thirtieth day of June of the following calendar year. 

(2) ODJFS willestablishthecontractedrateforsubsequentfiscalyears in 
accordance with paragraph(�3) of this rule. 
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Effective: 07/01/2004 

R.C. 119.032review dates: 04/15/2004 and 07/01/2009 
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Certification 
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Rancho Los Amigos Levels of Cognitive Functioning 

Level I No Response: Total Assistance 


Complete absenceof observable change in behavior when presented
visual, auditory, tactile, 

I Level II I Assistance 

Demonstratesgeneralized &lex response to pamiid stimuli. 

Responds torepeated auditory stimuli with increased ordecreased activity. 

Responds to externalstimuliwithphysiological changesgeneralized gross body movement andor not 
purposeful vocalization 

Responses noted above maybe same regardless of type and location of stimulation. 

Responses may be significantlydelayed. 

Level III I Localized Response: Total Assistance 

Demonstrates withdrawal or vocalizationtopamiid stimuli. 

turns toward or away from auditorystimuli. 

Blinks when strong light crossesvisual field 

Follows moving object passed withinvisual field 

Responds todiscomfortby pulling tubesor restraints. 

Responds inconsistentlyto simple commands. 

Responses directlyrelated to typeof stimulus. 

May respond to somepersons (especially familyand friends but dot to others 

Confused/Agitated MaximalAssistance 

Alert and in heightened stateof activity. 
purposeful attempts to removerestraints or tubes or crawlout of bed. 

May perform motor activities suchas sitting, reaching and walking but without apparent purpose 

I 
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or upon another'squest. 
Very brief andusually non-purposeful moments ofsustained alternativesand divided attention. 

Absent short-termmemory 

May cry out orscream out ofproportion to stimuluseven after its removal. 

May exhibit aggressive orE@behavior. 

Mood may swing from euphoricto M e withno apparent relationshiptoenvironmentalevents. 

Unableto cooperate with treatmetnefforts. : 

Verbahations are frequentlyincoherentandor happropride to activity or environment 
I , '  

. 

Level V Confused, inappropriate Non-Agitated: Maximal Assistance 


Alert, notagitatedbut maywander randomly or witha vague intention ofgoing home. 


May become agitatedin response to externalstimulation, andor lack of environmentalstructure. 


Not oriented to person, place
or ' h e .  

Frequent brief periods, non-purposefulsustainedattention. 
i. 

Severely impairedrecent memory,, - .  withconhion of past and presentin reactionto ongoing activity. 

Absent goal directed,problem solving, self--monitoring behavior. 

Often demonstratesinappropriate use of objects withoutexternaldirection. 

May be able to perform previously-learnedtaskswhen structured and cues provided 

Unable to learn new information. 

Able to respondappropriately to simplecommands fairly consistentlywithexternalstructuresand 1 
cues 

Responses to simplecommandspithout externalstructure are random and non-purposeful indation 
to command. 

Able to converse on a social, automatic level for brief periods oftimewhen provided external 
structure and cues. 

Verbalizations about present events become inappropriate and confibulatory when external structure 
and cues are notprovided. --, . 
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Level VI confused Appropriate: Moderate Assistance 


Inconsistently oriented to person,time and place. 


Abletoattendtohighlyfamiliartasksinnon-distractingenvironmentfor30minuteswithmoderate 

redkction. 


Remote memoryhas more depth and detailthanrecent memory. 


Vague recognition of somestaff 


Able touse assistive memoryaide withmaximumassistance. 


Emerging a- of appropriateresponse to self, M y and basic needs. 


Moderate assistto problem solve barriersto task completion. 


Supervised forold learning (e.g. selfcare). 


Shows carry over for relearned familiar
tasks (e.g. self care). 

Maximum assistance for new learningwith little or nor carry over. 

Unaware of impairments,disabilitiesand safetyrisks. 

Consistently follows simpledirections. 

Verbal expressionsare appropriatein highlyh familiarand structuredsituations. 

Level VII Automatic, Appropriate: Minimal Assistance for Daily Living Skills 


consistently orientedto person andplace, within highly familiarenvironments. 


Moderate assistancefor orientationtotime. 


Able to attend to highly familiar tasksin a non-distraction environment for
at least 30 minuteswith 
minimalassist to completecasks. 

new supervision ,learning for 

Demonstrates carryover ofnew learning 

Initiates and carriesout steps to complete familiarqpersonal and household mutine has shallow 
recall of what he/shehas been doing. 

Able to monitor accuracyand completenessof each step inroutine personal and householdADLs 
and mod@ plan withminimalassistance. 

ISuperficial awareness ofM e r  condition but unaware of specificimpairmenosand disabilities andthe I 


